F"O R M. D - UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

PROCESSED S Il oswﬂl Jﬂs jll |

~

APR 12 2003 NOTICE OF SALE OF SECURITIES -
¢ PURSUANT TO REGULATION D, | |
THOMSON SECTION 4(6), AND/OR DATE RECEIED
FINANCIAL  yNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /”\

Brooke Capital Company, LLC-Floating Rate Asset Backed Notes, Series ZOOSNQ\\
Filing Under (Check box(es) thart apply): [C] Ruie 504 [7] Rule 505 [ Rule 506 [ Section 4(6} {7} ULCE 3
Type of Filing: {7} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA // / “A@ '2 u 7ﬂnﬁ \
|.  Enter the information requested about the issuer \ //
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) \\N &\OT\/

. ‘ % -0 A4S
Brooke Capital Company, LLC \%§§\ﬂ/g &%
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (}ncIudmgArca Code)
10950 Grandview Drive, Ste 600 Overland Park, KS, 66210 913-661- 0123//
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . Tssuer is a Delaware limited Liability Company that serves as a SPV owned by

Brooke Credit Corporation ("BCC") and is the purchaser of BCC Loans, and the issuer

of floating rate, asset-backed notes
Type of Business Organization

[J corporation (] limited partnership, already formed [X] other {please specify):
[J business trust ] limited parmership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: [(QFf] [(JZ4] [x) Actual [T} Estimated
Jurnisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Altissuers making an offering of szcurities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 erseq. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is desmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below cr, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Vnere To Fiiz: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20545,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part L.. and any material changes from the information previousiy suppiied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminismrator in each state where sales
arz 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persans who respond to the coliection of information contained in this form are not
SEC 1972 {(6-02) required to respond unless the form displays a currently valid OMB control number. 1of$



A BASICTDENTIFICATION DAT

Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has besn arganized within the past five years;
e  Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of. 10% or more of a class of =guity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partership issuers.

Check Box(es) that Apply: (] Promoter @ Beneficial Owner 7] Executive Officer D Director * ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Brooke Credit Corporatiomn

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

10950 Grandview Drive, Suite 600, Overland Park, KS 66210

Check Box(es) that Apply: D Promater D Beneficial Qwaer @ Executive Qtficer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lowry, Michael
Business or Residence Address (Number and Street, City, State, Zip Cade)

10950 Grandview Drive, Suite 600,‘0verland Park, KS§ 66210

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Zierlein, Gage
Full Name (Last name first, if individual)

10950 Grandview Drive, Suite 600, Overland Park, KS 66210

Business or Residence Address (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer g Director D General and/or

Managing Partner
Gebron, Tori

Full Name (Last name first, if individual)

48 Wall Street, New York, NY 10005

Business or Residence Address (MNumber and Stree:, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter .[] Beneficial Owner E Executive Officer D Director {7 General and/or
Managi
McKernan, James anaging Parmer
Full Name (Last name first, if individual)

10950 Grandview Drive, Suite 600, Overland Park, KS 66210

Business or Residence Address  (Number and Streert, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter {7} Beneficiai Owner [T} Execwtive Officer [} Director ([ Geaeral and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address  (Mumbver and Street. City, State, Zip Code)

Check Boxies) that Apply: D Promoter [ Beneficial Owner D Executive Officer D Dirsctor ]:, Gezaeral and/or
Managing Parmer

Fult Name (Last name first, if individual)

Business or Residence Address (Mumber and Streer. City, Stte, Zip Code)

(Use biank snezi or copy and use addinonal copies of tiis sheer, as neczssary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccovvvvienrincnn.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What {5 the minimum investment that will be accepted from any individual? .oo.oiieiiien s

(U8 ]

Does the offering permit joint ownership of @ SIBEZLE UMY coviv ittt e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

O &
$ 250,000
Yes No
O ®

Full Name (Last name first, if individual)

None - Sold by Internal Staff

_Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

' DE
‘ MOJ
MT OK

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAUAl STATES) ..eeiviiiii i et aeses svee st es s et e besbeebeebeseebeerenees (] All Srates
(AR] [bC]
RS] [XY il {MS]
MT NE NV NH NT NM NY OH OK OR]
sC TX wal WV PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) .oeeiioicie et [] All States
CT FL
®Y MD MI
MT NE 7] NM
[T SC TX

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alread
STeg g ¥
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT oottt ettt st e e e e e A SRS s gt bt hes shab s r et e e rars e $ §
BQUITY e e ekt h3 $
{J Common [ Preferred
......................................................................................... $ 5
............................................................................................................................. $ 5

L..$ 32,000,000 32,000,000

e et ee ittt e et s e e ks R b ek ek ek E e he s b s SEe R R e ka4 S4 s E R4 1 e e e e s bbb nae b b e eneenbanen $ $
Answer also in Appendix, Column 3, if filing under ULOE. '

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESTOTS 1vruiititiirnre st ter et saeriaese s e ba e srasscecresaetsnessasesesesnensenssssatensassesensensnns 28 $.32,000,000
NOM-ACCTEAILEA INVESTOFS 1.rvcvriusvesssetsisiesceeesee s e srsssassss st sa it sas e ar et ensssas s ses st ensreenas 0 $_32,000,000
Total (for filings under RUIE 504 0n1Y) oot e cessen s ees s sasassssns $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RULE S0 it i i e e e e et e e e e e a e eererene S
REGUIALION A oo e e e e s $
RULE S04 Lo e e e e e e s $
0Tl e e e S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimare and check the box to the left of the estimare,
TIRNSTEL AGENT’S FEES cevvvviuiisnsieeseermaanseessescsssess e eb et e as s et bs eSS s s ss a4 st ensne s 2 aans s enbes s 7 35.0.00
Printing and EnEraving COSIS ...ttt ee e b et e n et eenraer et O So.00
LEEAL FRES 1ovvverirnrutes s eeerene s ressesnesenssems e s bat o4t R4 488868 £S48 0O 50,00
ACCOUTIILE FEES ot oiiiiiiiiiiit et st b b b e b bbb e bbbt 4 030 s b et e et e R o b s n O S op.00
CENZINEEIING FEES ouuiieiieesi e eeieeet et skt aemss bttt et ae s bt ss s bens et et sttt J $0.00
Sales Commissions (specify finders’ fees separately) i 0O 5_p.00
Other Expenses (identify) e 0 s$5.0.00

TIOTAL o ieite ettt et e eh e bttt ettt eR e et e b e et e n e ene e e nbe e an et e eatten e st et e e eae e D s 0.00*

*The issuer did not incur any expenses in connection with the issuane and
distribution of the securities in this offering. All expenses were incurred
by the originator of the loans. Brooke Credit Corporation
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEETS 10 ThE SSUBE.” wievtviiriricmmunirs et it e st s $32..000.,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ciilizers,

Directors, & Payments to

Arfiliates Others
SALArIES ANA FEES couirevierieicrer e e bbbt et bt e et a bttt enren e e n b Os 0.00 0s 0.00
PUFCRASE OF FEAL BSTATE L.viivrescerineieicist ettt b e b esb s ettt s bs et snstssrsenrtens et ter s ea Os 0.00 0s 0.00

Purchase, rental or leasing and instatlation of machinery .
AN BQUIDIMENT oottt it er et s e s et e cra b b 00 et s se a1 s b san e ras [13%.0.00 [135.0.00
s 0.00  (5.0.00

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

1$32,000,006s_0.00

+[]%.0.00 0s%_0.00
Working capital .....ccvrecenens s 0.00 0s 0.00

Other (specify): 03%_0.00 ds%_0.00

Repaymenr of indebtedness

....... 0Os$_0.00  [J$_0.00

T v s 0.00 _ [s_0.00

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuzmt to gr (b)(2) of Rule 502.

a0 ™~

Issuer (Print or Type) S %ane ‘
Brooke Capital Company, LLC i /M March 23, 2005
Name of Signer (Print or Type) Title of ST nerg/ Tgpe)‘
Michael Lowry Presitdent

ATTENTION

intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCK TUIEY oo e et b e e s O X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice onForm
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

" The undersigned issuer represents that the issuer is familiar with the conditions that must be sartisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have besn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

o Y7

Issuer (Print or Type) Wv / Date
. 4
Bropoke Capital f‘nmpnny’ LC i ﬁarch 23, 2005

t—-{

Name (Print or Type) Title (Print 0T &y s ~
Michael Lowry Preside

Jnsmruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Oae copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. :
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1 2 3 4 5
Disqualification
' , Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X ]
AR X
Co
X
CT
DE X
DC
FL
GA X
Hi X
D
L Assest Backed Notes 2 (3,750,000 0 0 X
N
IA
KS Asset Backed Notes 10 6,750,000 0 0 X
KY
LA
ME X
MD
: X
MaA X
MI X
MN
MS
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D

Intend to sell
to non-accredited
investors in State
(Part B-Item 1) -

3

Type of security

and aggregate
_offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualitication

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

~

under State ULOE

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

MO

Assef

Backed

Notes 2

1,500,000

0

0

E

sset Backed Notes 3

1,250,000

713

NJ

NC

OH

OK

As

set Backed Notes 7

15,250,0pP0

OR

PA

SC

>

SD

™

Ass

ot Backed Notes 3

2,500,00

(o=

D¢

Ass

=t Backed Noteés 1

1,000,00

[

. UT

Lo T I T I o]

VT

o
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1 2 3 4 5
' Disqualification
. . Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Tterm 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of l
Accredited Non-Accredited
State]  Yes No Investors Amount Tnvestors Amount Yes No
WY X
PR X
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